ACCIDENT
PROCEDURE

Notify your supervisor immediately. m ed to file an
Emplo Repart-of-Injury-or-ill [

Seek medical treatment. g d below for all
non-emerg i i i : 3 ¥ cy number
to your medic

Keep in eontact with your employer. Continually inform your employer of your
condition and work capabilities.

Review your rights and responsibilities. W compensation insura
following benefi ated accid
I freatment
* Compensation for last wapges
* Mileage reimbursement for travel 1a medical appoiniments
* Prescripiion dnugs

Call the WCF First-Raport-of-Injury Hotline if you have any questions:

801-288-8285 or toll free: 1-800-561-8008

COMPANY PHYSICIAN: _IHC Workmed
COMPANY HOSPITAL: _ See PPO List
COMPANY POLICY NUMBER: _1758386

web: www.wcfgroup.com

W G |I b J.ULE ::le 7

ol | KL A COMP
wab: wwwawerow com G o o o e, i o i e ™ o,




